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PLACE OF BIRTH ARIZONA STATE BOARD OF H Eq 'B-I
County of ... L WAKA— .. BUREAU OF VITAL STATISTICS State Index No-. o2, .
District of onoooeoaeammmee N ORIGINAL CERTIFICATE OF BIRTH  Co. Registrar’s No.307—
Town of ... ¥ i\ : M ______ LocalRegistrar's No.______

' . .
T SO S e U AU T OO, Ward)

FULL NAME OF cmw-JJ\Mvhota__/pQ.L\Q_ ______

CMA-_/.Q _____________________ { Born } YES

If child is not named, make Supplemental Report on blank obtainiple from local registrar. ] Alive m__

Pwrin Number Fiti Date of | ; ’
Sex of. Triplat % and U in order Legit- Birth . WAt ™ .. . 19R 7
Child or other { of birth 3 mate?/y Mbth Day Yr. .
Full FATHER Full MOTHER

Name Maiden

W LQ /LQGLD\JGQ./O Name M LQA/\A—M\—J_,EL
Resulence Residence )
Color ’A e at last Color Age at las :

or Race 1rbhda)o Ay or Race Birthday. A
Years Years
Birthplace 5{ M Birthplace /g E'
Occupation Occupation }d
( 0
N p
Namber of child o(thulotht,g__ l Number of Children, of this mother, paw living _&_ l Were precastions taken against Ophikalmia wednatornm?
- {
CERTIFICATE OF ATTENDING PHYSICIAN OR MID
1 hereby certify that I attended the birth of the above child; and that it occurred on_ YA L 1 - J.QQR, nb.a.A,,_M.
*When there is no attending physi- Q- M l@
cian or midwife. then the householder Signature .- .«._MA.-_- AAY WA - __________
should make this return. H . Attending physician, midwife, h0useholder.

Given or Christian name added from a

- Address_.. XY\ _\_.Q-{YV_\_A_\-'. - .D..)v___"_!'?.a_ﬂ__‘!}_-i-s. '

. LOC! REGISTRAR.
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COUNTY REGI TRAR. COUNTY REGISTRAR.
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